MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 7 Z63=018054

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 003 ) STATE FILE NUMBE
] 8 R
DO NOT NOED Registration District Ne. ______ rimary Registration District No. s %" __.Reglstrar's No. 4_015 -

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY ingi
Missouri sdiasion)

b. COI'EY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CiTY Inside Limits

TawN St. Louis . Tgs“'" St. Louis Yes [0 Ne O

<. FULL NAME OF (If NOT in hospital, give location) tngide Limi d. i h i i
HOSPITAL o) P v Tn} ngi imits . :55%?;5 (I owvtsida, give lacation) Reside on Ferm

INSTITUTION Homer G, Phillipg|YetD NeO _ 135%A Garrison Yee O Ne O

3. NAME OF DECEASED Flr!l

(Fype or print) //--Middle Last 4, DgFTE Month Day Yoar
Amanda Parker DEATH 4 6 63

5. SEX 6. 'COLOR OR RACE 7. Married (3 Never Married [] ‘a. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

. f Manths | D H Min.
Fem’ Negro Widowed m Divorced [] 5-15 % 56 ays ours | n

10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or courdry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

None Missd Sajm?j UaS.A,
" 13e. ’ 13b. R'S MAIDEN NAME i 4. NAME OF HUSBAND OR WIFE

Hattie Johnson

T5. WAS DECEASED EVER IN U,S..ARMED FORCES? 1Z_SOCIAL SECIIDITY NA [ 17. INFORMANT, . Addres L

——(Ye1,-no, -or unknown) | [If:yes,” give-war or dates of serv] ’ Kartie Ma.e SI - N8e 2 g Pl‘ai['ie

18. E OF DEATH [Enter ::n|$q %un per line for (a], (b, and (¢} INTERVAL BETWEEN
PART I: DEATH WAS CAUSED BY: . ' - ONSET AND:DEATH

IMMEDIATE CAUSE {a) Shock ] . Undet.
Conditions, if any, DUE TO (b} pulmnarv Mlism %2 ﬁ'ﬁ

vfbh:ch gave riu{t;:

above cause f{a), .

stating the under- . A

stating the ueder- | 0 (@ Congestive Heart Fallure (Severe)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not releted t1o. the terminal PAR_T M. If deceased was female was
disease condition given in PART ! [a) ’ thera a pregnancy in last’ 90 days.

No Unknown
Arteriosclerotic Heart Disease [Ove] DN | O
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED (] 0 »)
YES O NO : . L4
20c TIME OF Hour Manth, Day, Yesr
“INJURY am. . -
p.m- . : . v g . . . .
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY,,TOWN,_ OR LOCATION __ - ' COUNTY
WHILE AT WORK lg farm, factory, street, office bldg., etc.)
NOT WHILE AT W RK ]

Y- ‘ ':4-3-63 to. 4-6-6ﬂ3' and [ast uw%live—ﬂﬂ 4.6-63

21. | attended the d from
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—RATE AMENDED

DOCUMENT

3
(o]
{1y
;“.
[
£
Q
%15
:‘_‘)‘O
@ |&§
w |3
Iz
[
z
(o)
w2
—
ra
3
[=]
r
2

MEDICAL CERTIFICATION

Desth otcurred

9! 13 A. m on the dale stated above, and to tha best of my knowledge, from the causes stated.

] i ) ‘
221, SIGNATURE [ ~ ree or ftitla 22b. ADDRESS 22c. DATE SIGNED

- - 2601 N, Whittier .| 4-8-63

71x. BURIAL, CRE [ 23b. DATE T35 NAME OF SEMETERY OR CREMATORY 23d.-LOCATION (Cify, town, ar.county) - — {State}
REMOVAL (S, e _ )

Remo J=12-1963 -

24. FUNERAL DIRECTOR ADDRESS

Ellis Funeral Home=2820 Stoddard St.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

(a1sve2;] o {187 *129K sviizopnod

| hereby cemfy that the bocly'whose name is recorded on the reverse sidg of this certificate was embalmed by me,

)D(!.' by notte{lfrdid luizza & esnpan’ :‘rfja)'xf-)._{fyudem Embalmer NoZ

working under my .personal supervision.

Student ;

Signature of Student Embalmer

-8-h - B B AwA ok
Ea KX .3 J~b

Nofe: The Bbovel MUST BE SIGNED BY THE LICENSED EMBALMER Irr‘hls ‘OWN HANDWRITING (Failure té comply
with the above canstitutes grounds for revocation of license).
"' If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. -
: If- thls body is not émbalmed fact should be so stated above. -
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